
CITY OF BROOKLYN  
7619 Memphis Avenue, Brooklyn, OH 44144 

Phone 216-351-2133     Fax 216-351-5800 

Small Cell Use Permit 
FEE: $250.00 

CLOSEST ADDRESS: ____________________________________________ PP# ______________________ 

SELECT ONE:           Type 1 Modification            Type 2 Collocation            Type 3 New Wireless Support Structure 

 

QUANTITY OF SMALL CELL FACILITIES SUBMITTING FOR _____________ 

APPLICANT NAME ________________________________________________________________________________  

APPLICANT ADDRESS _____________________________________________________________________________ 

PHONE # __________________________________ EMAIL________________________________________________ 

CONTRACTOR COMPANY NAME ___________________________________________________________________  

COMPANY ADDRESS ______________________________________________________________________________ 

PHONE # __________________________________ EMAIL________________________________________________ 

EMERGENCY CONTACT: ____________________________________________ PHONE #: _____________________ 

OPERATOR NAME ________________________________________________________________________________  

OPERATOR ADDRESS _____________________________________________________________________________ 

PHONE # _________________________________ EMAIL_________________________________________________ 

IS THERE AN EXISTING STRUCTURE AT THE SITE?  Yes/No   

IS STRUCTURE IN PUBLIC RIGHT OF WAY? Yes/ No  

PROPOSED DEVELOPMENT TO BE PERFORMED: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

APPLICANT NAME: ___________________________  

  SIGNATURE:  _________________________________ 

Please see Ordinance 2019-24 and Design Guideline for requirements 

**************************    DO NOT WRITE BELOW THIS LINE  **********************************                                                                                                          

              ADDITIONAL COMMENTS: _________________________________  

Approved By: ___________ Date:____/_____/____ 

 
PERMIT______________  
  
APP. # _______________  

  

CITY FEE       $  


